
 
 
 
Post-Construction: 
 
This application must include the approved pre-construction application plus 
photos, receipts, etc. to document completion and costs. 
 
This application must be received within 60 days of the completion of the work 
described herein. 
 
 
 
1.  Name of Homeowner: _________________________________________________ 
 
     Name of Co-Owner: __________________________________________________ 
 
     Address: _______________________________________ Zip Code: ___________ 
 
     Phone Number _________________ E-mail address ___________________ 
 
 
2.   Description of the Completed Improvement(s): 

 
 

 
 
 

     
 
     Please ATTACH photographs of completed improvement(s) 

 
 
 
3.  Total Actual Cost of the Improvement(s): $ ______________ 
 
 
 
     Please ATTACH receipts/invoices.  
 
 
 
Grant Funds Requested: $____________________ 
 
(Request may not exceed 50% of total project costs, up to a maximum of $1,000.00) 
 
 
 
 
 
 
 

Maple Street 
The City of Westminster 

“Paint-Up, Fix-Up” Grant Program 

Reimbursement Request  



4. Only completed applications will be accepted.  
 
I have attached the following: 
 

 Description of completed project 
 
 New photos          

 
 Total Actual Cost              

 
 Receipts/Invoices 

 
I herby declare that all information submitted on this application & attachments is, to the 
best of my knowledge, accurate and true.  
 
 
_________________________________       ______________       ____________________________ 
             (Applicant’s Signature)              (Date)     (Please Print Name)  
 
 
_________________________________      ______________           _____________________________ 
           (Co-Applicant Signature)           (Date)     (Please Print Name)  
 

  
 
 
Action by the City (For City Hall use only):  
 
Application Received:  _______________________ 

     (Date) 
 
Planning, Zoning & Development Decision:    

 Approved as submitted  
 Denied as submitted 
 Conditional Approval (See Comments)  

 
 
Notes:  
 


